
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

PECEIVEO 

JSi'iOCr20 AH 10: 25 
pffice Use Only 

SSEmriTT 

n 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT v Example: If typing, type 
over the lines. 

il2FE4iyi5^ 

J__L I I I I I I I 1 I I I I I I I I I I I I I 

I I I I I i ! I 1 I I I I I 1 I I I I I I I I ! I I I III! 

1 
I 

I 

8 

ADDRESS (number and street) 

Check If different 
than previously 

/ic>i.2.iS7 Cic>iAj|U,t^cFi!Ct<jr i i I I 1 I I I I 

I il I OQ Q I I I I I I I 

reported. (ACC) LM lAn SI W i lAJi^iTi 6A3I 'I I I I 

2. FEC IDENTIFICATION NUMBER CITY, 
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4. TYPE OF REPORT 
(Choose One) 

(a) Quarterly Reports: 

April 15 
Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Qnly) (MY) 
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Convention (12C) 
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State of 
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